
FCC Fonn 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31s1 (Annually) 

429030 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for ead1 SAC through which it provides lifeline service}. 

MO 

State 

Tempo Telecom, LLC dba Tempo 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do~ le011e blan.k) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners, LLC 

Holding Company Name 
(If same as ETC name, list "NIA" Do not ie011e blank) 

Yes [OJ No (ifil 

Provide a list of all ETCs that are affiliated with the reporting ETC, using poge 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communicalions Act That Sec/ion defines "affiliate" as "a person thal (direclly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.12()(). 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjop 1; Initial Certification All ETCs must complete this section 

l certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

lam an officer of the company named above. I am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial EJ 



FCC Form 555 Approved by OMB 
November 2014 3060.0819 

Sectjon 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E = (A-8-C-D) 

Number ohubscribers Number oflines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form497 of FCC Form 497 of illi!i.!!.l.IY enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form SSS 

{Ftbrunry data month) provided to wireline (Tl1tst subscrlbtrr did not have Lift/int database, or by USAC calendar year 
resellers service prior lo Ja11uary I of the currtnt SSS 

calendar 1ear.) 

104 0 47 21 36 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

57 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H • (F-G) I J •(H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

50 7 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eli&ibility database, or USAC 

0 

responding that they arc enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This should be a subset of Block ineligibility from ETC 
G.) recertification attempt 

0 7 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
al/empt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks K and l . As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
auempt must be accounted/or in Block For Block K. 

Tlie total of Block F and Block K sllould equal the 11umber reported in Block 
E. 

Based on the data entered above, initial the certiflcation(s) below that apply. Both Certification A and 8 may apply depending on the recertification 
procedures in place/or the SAC reporting on this form. If Certification C applies, neither Certification A nor 8 may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certi ti cation for the SAC listed 
above. 
Initial EJ ---- AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

----------------- -------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 

Initial ----
2 



FCC Fonn 555 Approved by OMS 
November 2014 3060-0819 

Sectjop 3; De-enroll Percentage 

Using the data entered in Section 2. complete the chart below to find the percentage of subscribers de-enrolled for this ETC 

M=(F+K) N - (J+L) 0 .. ((N + M) • 100) 

Number ofsubscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
.!!! through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 
(Tlris should equal tire number or ineligibility 

reported in Block EJ 

57 7 12.29% 

Section 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee b11t do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No~ 

If Yes, record the number of subscribers de-enrolled/or non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 2 
April 8 
May 6 
June 3 
July 4 
Au1ZUst 7 
September 3 
October 8 
November 29 
December 7 
Total Subscribers 77 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the corrvany named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 

ed~imi. james@birch.com 
Email Address ofOffice.r 

David Schmidt 
Person Completing This Certification Form 

Edward James Ill , Chief 
Financial Officer 

Printed Name and Title ofOfficer 

02/02/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC FonnSSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

389021 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for ead1 SAC through which it provides lifeline service). 

ND 

State 

Tempo Telecom, LLC dba Tempo 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NI A " Do ll!ll leave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners, LLC 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank} 

Yes [O] No lfi) 

Provide a list of all ETCs that are affiliated with the reporting ETC, using poge 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. lfthe filer is a sole proprietorship, the owner must sign the certification. 

Section I; Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial EJ 



FCC Form 555 Approved by OMB 
November2014 3060-0819 

Section 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E - (A - B-C-D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February Febru.ary FCC Form 497 that were de--enrolled prior to subscribers ETC is 
FCC Form497 of FCC Form 497 of initially enrolled in the current Form recertification atte~t responsible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, 11 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form SSS 

(Februlll}' data month) 
provided to wireline (These subscribers did 11ot have Llfel/11e database, or by USAC calendar year 
resellers service prior to January J of the cuffent 555 

caltndar year.) 

0 0 0 0 0 

Recertification Results: 

F G H ,. (F-G) I J =(H+I) 

Number of Number of Number of non· Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be 
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of 
recertify eligibility contact non-response or response of 
through attestation (This should be a subset of Block ineligibility from ETC 

G.) recertification attempt 

0 0 0 0 0 

K L 

Number of Number of 
subscribers whose subscribers de-enrolled or 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
al/empt must be accounted for in Block For Block K. 

eligibility was scheduled to be de-enrolled as 
reviewed by stJlte a result of finding of 
ad minlstrator, ineligibility by state 
ETC access to eligibility 
database, or by USAC 

administrator, ETC access to 
eligibility database, or USAC Tile total of Block F and Block K should equal the number reported in Block 

E. 

0 0 

Certification: 

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

------------------------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1 am 
authorized to make this certification for the SAC listed above. 
Initial EJ ----

2 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Sectjon 3; De-enroll Percentage 

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled/or this ETC. 

M=(F+K) N: (J+L) O•((N+M)• tOO) 

Number ofsubscribers that the Number of Percentage ofsubscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
or through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a inelii:ibility or non-response 
by USAC result of non-response 
(Tflis should equal tile number or ineligibility 

reported 111 Block E) 

0 0 0.0% 

Sectjop 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes [li] No [OJ 

If Yes, record the number of subscribers de-enrolled/or non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

edward.james@birch.com 
Email Address of Officer 

David Schmidt 
Person Completing This Certification Fonn 

Edward James Il l, Chief 
Financial Officer 

Printed Name and Title ofOflicer 

02102/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC Form SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

379031 

Study Area Code (SAC) 
(An Eligible Telecommunic.ations Carrier (ETC) must provide a certification form for each SAC through which it provides lifeline service). 

NE 

State 

Tempo Telecom, LLC dba Tempo 

OBA, Marketing or Other Branding Name 
(If same as ETC name. Ii.rt "NIA" Do l1Qf. /eave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners. LLC 

Holding Company Name 
(If same as ETC name, list "NfA" Do not leave blank) 

Yes U5] No [fi] 

Provide a list of all ETCs that are affiliated with the reporting ETC. using poge 4 and additional sheets If necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section def mes "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 US.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1; Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial EJ 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Sectjop 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E•(A-8-C -D) 

Number ofsubscribers Number oflines Number of subscribers claimed on the Number ofsubscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled nrior to subscribers ETC is 
FCC Form497 of FCC Form 497 of jnitially enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, 11 
recertifying for 

calendar year state: administrator, 
calendar year access to an eligibility current Form SSS 

(Ftbrunty data month) 
provided to wireline (n1ue subscribers did not have Lift/Int database:, or by USAC calendar year 
resellers strvlaprlortoJnnuary I ofthtcurrtnr 555 

calendar year.) 

0 0 0 0 0 

Recertification Results: 

F G ff c (F-G) I J = (H+I) 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be 
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of 
recertify eligibility contact non-response or response of 
through attestation (This should be a subsl!I of Block ineligibility from ETC 

G.) recertification attempt 

0 0 0 0 0 

K L 

Number of Number of 
subscribers whose subscribers de-enrolled or 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks K and L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

eligibility was scheduled to be de-enrolled as 
reviewed by state a result of finding of 
administrator, ineligibility by state 
ETC access to eligibility 
database, or by USAC 

administrator, ETC access to 
eligibility database, or USAC Tile total of Block F and Block K should equal the 11umber reported in Block 

E. 

0 0 

Certification: 

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. 1 am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial __ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

------------------------· Results are provided in the chart above in 
Blocks K through L. lam an officer of the company named above. lam authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. I am 
authori:zed to make this certification for the SAC listed above. 
Initial EJ ----

2 



FCC Form SSS Approved by OMB 
November 2014 3060-0819 

Secfiop 3; De-enroll Percentage 
Using the data entered in Section 2, complete the chart be/aw to find the percentage of subscribers de-enrolled far this ETC 

M =(F+K) N= (J+L) 0 • ((N + M) * 100) 

Number of subscribers that the Number of Percenta&e of subscribers 
ETC attempted to recertify directly subscribers d~ d~enrolled or scheduled to 
JU: through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 
(This should equal the number or ineligibility 

reported in Block E) 

0 0 0.0% 

Sectjon 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

ls the ETC Pre-Paid? Yes [J:'l] No~ 

if Yes, record the number of subscribers de-enrolled for non-usage by month in Bloc le Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
Au~ust 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

edward. jarnes@birch.com 
Email Address of Officer 

David Schmidt 
Person Completing This Certification Form 

Edward James Ill , Chief 
Financial Officer 

Printed Name and Title of Officer 
02102/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC FonnSSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

559022 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service). 

NV 

State 

Tempo Telecom, LLC dba Tempo 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NI A " Do tJ.Q1 leave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners. LLC 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes [QJ No Cfi) 

Provide a list of all ETCs that are affiliated with the reporting ETC, using poge 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjoo J: Initial Certification All ETCs must complete this sec/ion 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial _E_J __ 



FCC Form 555 Approved by OMB 
November2014 3060-0819 

Sectjop 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E=(A-B-C-D) 

Number of subscribers Number oflines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form SSS SSS calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(February data month) 
provided to wireline mrtse subscribers did not have Ll/tfint database, or by USAC calendar year 
resellers service prior to January 1 of die current SSS 

calendar year.) 

0 0 0 0 0 

Recertification Results: 

F G H = (F-G} I J ~ (H+I) 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be 
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of 
recertify eligibility contact non-response or response of 
through attestation (This s/1011/d be a subset of Block ineligibility from ETC 

G.) recertification attempt 

0 0 0 0 0 

K L 

Number of Number of 
subscribers whose subscribers de-enrolled or 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
al/empt to recertify eligibility, 1hose subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks K and L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
auempt must be accounted far in Block For Block K. 

eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

scheduled to be de-enrolled as 
a result of finding of 
Ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

Tire total of Block F and Block K should equal tire 11umber reported i11 Block 
E. 

Based on the data entered above. initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

------------------------·Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial EJ ...;...;;....... __ 

2 



FCC Fonn 555 Approved by OMB 
November 2014 3060-0819 

Sectjop 3; De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to fmd the percentage of subscribers de-enrolled/or this ETC. 

M =(F+K) N= (J+L) O- ((N +M) • 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
~through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a Ineligibility or non-response 
by USAC result of non-response 
(This should equal the number or Ineligibility 
reported in Block E) 

0 0 0.0% 

Sectjop 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No [ril 

If Yes, record 1he number of subscribers de-enrolled/or non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 2 
Total Subscribers 2 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

edward. iames(tilbirch.com 
Email Address of Officer 

David Schmidt 
Person Completing This Cenification Fonn 

Edward James Ill, Chief 
Financial Officer 

Printed Name and Title ofOfficer 

02102/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC Fonn555 
November2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3pt (Annually) 

309020 

Study Area Code (SAC) 
(An Eligible Telecommunications Co"ier (ETC) must provide a certification form for each SAC through which it provides Lifeline service). 

OH 

State 

Tempo Telecom, LLC dba Tempo 

OBA, Marketing or Other Branding Name 
(lfsome as ETC name, list "NIA" Do !lQJ. leove blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners, LLC 

Holding Company Name 
(1/ same as ETC name. list "NIA" Do not leave blank) 

Yes [Q] No [fl] 

Provide a list of oil ETCs that are affiliated with the reporting ETC, using poge 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U.S. C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjon 1 i Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my lmowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial _E_J __ _ 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Sectjon 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block. enter a zero. 

A B c D E= (A-8-C-D) 

Number ofsubscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled ru:i2!: lo subscribers ETC is 
FCC Form497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year by either the ETC, a 

recertifying for 
calendar year state administrator, 

calendar year access to an eligibility current Form SSS 

(Ftbrulll}' data monJll) 
provided lo wireline {Thtse subscribers did not have Lift/Int database, or by USAC calendar year 
resellers service prior to January I of the current 555 

calendar )'tar.) 

0 0 0 0 0 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H = (F-G) I J = (H+I) 

Number or Number of non- Number ofsubscribers Number or subscribers de-
subscribers responding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database., or USAC 

0 

responding th.at they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result or 

non-response or response of 
(This should bt a subsd of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks K and l. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K 

Tlie total of Block F and Block K sliou/d equal flit number reported;,, Block 
E. 

Based on the data entered above, initial the certiflcation(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place/or the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
8.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

------------------------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ....;;;E_,,J __ 

2 



FCC Form SSS Approved by OMB 
November 2014 3060-0819 

Sectjon 3; De-enroll Percentage 

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC. 

M =(F+K) N"' (J+L) O=((N +M)* IOO) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
j!.[ through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 

(Tit is should equal tJ1e number or ineligibility 

reported in Block E) 

0 0 0.0% 

Sectjop 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes [l:i] No [l5J 

If Yes, record the number of subscribers de-enrolled for non-usage by month in Bloclc Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usa~e 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
Aul?Ust 0 
September 0 
October 0 
November 6 
December 16 
Total Subscribers 22 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 
edward. iames@lbirch.com 
Email Address ofOfficer 
David Schmidt 

Person Completing This Certification Form 

Edward James Ill, Chief 
Financial Officer 

Printed Nrune and Title of Officer 

02/02/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC Form555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3is' (Annually) 

589015 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form/or each SAC through which it provides lifeline service). 

RI 

State 

Tempo Telecom, LLC dba Tempo 

DBA, Marketing or Other Branding Name 
(If same as ETC name, /isl "NIA" Do flQ1 leave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners, LLC 

Holding Company Name 
(If same as ETC name. list "NIA" Do not leave blank) 

Yes [Q] No [ifil 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section def mes "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjon 1; Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial EJ 



FCC Fonn SSS Approved by OMB 

November 2014 3060-0819 

Sectjon 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block. enter a zero. 

A B c D E= (A-B-C - D) 

Number of subscrib1:rs Number of lines Number of subscribers claimed on the Number ofsubscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form SSS 

(Febmary da/11 month) provided to wireline (These subscribers did not have Lifeline database, or by USAC calendar year 
resellers service prior to January I oft/re current 555 

cale11dar year.) 

0 0 0 0 0 

Recertification Results: 

F G H = (F-G) I J = (H+I) 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be 
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of 
recertify eligibility contact non-response or response of 
through attestation (Tills should be a subset of Block ineligibility from ETC 

G.) recertification attempt 

0 0 0 0 0 

K L 

Number of Number of 
subscribers whose subscribers de-enrolled or 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
al/empt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand l . As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
al/empt must be accounted for in Block For Block K. 

eligibility w a.\ 
reviewed by state 
administrator, 
ETC access to eligibility 
database:, or by USAC 

0 

Certification: 

scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
adminislr.ttor, ETC access to 
eligibility database, or USAC 

0 

Tiie total of Block F and Block K should equal the 11umber reporled in Block 
E. 

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

------------- -----------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial EJ ----

2 



FCC Form SSS Approved by OMB 
November 2014 3060-0819 

Section 3; De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC 

M • (F+K) N • (J+L) O•((N+M)* 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
.2! through a state administrator, enrolled or scheduled be de-enrolled as a result of 

ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 

by USAC result of non-response 

(This should equal tlie number or ineligibility 

reported in Block E) 

0 0 0.0% 

Sectjoo 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No~ 

If Yes, record the number of subscribers de-enrolled for non-usage by molllh in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authoriz.ed to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of 0 fficcr 

edward.james@birch.com 
Email Address of Officer 

David S~hrnidt 
Person Completing This Certification Fonn 

Edward James 111 , Chief 
Financial Officer 

Printed Name and Title of Officer 

02/02/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

249026 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for ead1 SAC through which it provides Lifeline service). 

SC 

State 

Tempo Telecom, LLC dba Tempo 

OBA, Marketing or Other Branding Name 
(if same as ETC name, list "NIA" Do !W, leave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners, LLC 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes ffil No [ifil 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section J(l) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S. C. § 153(2). See also 4 7 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section I: Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I .. I EJ niha __ _ 



FCC Fann 555 Approved by OMB 
November 2014 3060-0819 

Sectjop 2; Annual Recertification 

Do not leove empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E • (A-B-C-0) 

Number of subscribers Number oflines Number of subscribers claimed on the Number of subscribers Number of 
daimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form SS5 SSS calendar year 

by either the ETC, a 
recertifying for 

ulendar year state administrator, 
calendar year access to an eligibility current Form S55 

(February data month) provided to wircline {These subscribers did not have Lifeline database, or by USAC calendar year 
resellers service prior to January I oft/re current 555 

calendar year.) 

373 0 342 11 20 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

20 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H • (F-G) I J =(H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

13 7 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result offinding of 
ineligibility by slate 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This should be a subsd of Block ineligibility from ETC 
G.) recertification attempt 

0 7 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a stale administrator and subsequently ccntacted directly by the ETC in an 
al/empt to recertify eligibility. those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks K and L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertificotion 
al/empt must be accounted for in Block For Block K. 

Tlte total of Block F a11d Block K should equal tlte 11unrber reported;,, Block 
E. 

Based on the data entered above, initial the certijicalion{s) below that opply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certijication C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorii.ed to make this certification for the SAC listed 
above. 
Initial ...-E=J __ 

AND/OR 
B.) l certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

-----------------------·Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. lam authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 3; De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC. 

M • (F+K) N"' (J+L) 0 ., ((N + M) * 100) 

Number ofsubscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
m: through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a Ineligibility or non-response 

by USAC result of non-response 

(Tliis sliould equal tlie number or ineligibility 

reported in Block E) 

20 7 35.0% 

Section 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and m11s1 complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No [r.2) 

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 5 

April 43 
May 13 
June 9 
July 3 
August 14 
September 98 
October 61 
November 91 
December 52 
Total Subscribers 389 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 
edward.iames@birch.com 
Email Address of Officer 

David Schmidt 
Person Completing This Certification Form 

Edward James Ill, Chief 
Financial Officer 

Printed Name and Title ofOfficer 

02/02/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC Form SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January JJ51 (Annually) 

509015 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides lifeline service). 

UT 

State 

Tempo Telecom, LLC dba Tempo 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "Nf A " Do !!Q! leave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners, LLC 

Holding Company Name 
(If same as ETC name, list "NIA" Do not leave blank) 

Yes [OJ No ffil 
Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section I; Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial EJ 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Sectjop 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E= (A-B-C-0) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(February data montlt) provided to wireline (These subscribers did not have Lifeline database, or by USAC calendar year 
resellers service prior lo January I of the cu"ent SSS 

calendar year.) 

0 0 0 0 0 

Recertification Results: 

F G H= (F-G) I J = (H+n 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding 
contacted directly to responding to ETC subscribers 
recertify eligibility contact 
through attestation 

0 0 0 

K L 

Number of Number of 
subscribers whose subscribers de-enrolled or 
eligibility was scheduled to be de-enrolled as 
reviewed by state a result of finding of 
administrator, ineligibility by state 
ETC access to eligibility administrator, ETC access to 
database, or by USAC eligibility database, or USAC 

0 0 

Certification: 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(Tltls sllould be a subset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

The total of Block F and Block K sllou/d equal tile number reported in Block 
E. 

Based on the data enJered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertificatlon 
procedures in place/or the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

ANO/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

------------------------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial EJ ..;.....;. __ _ 

2 



FCC Fonn SSS Approved by OMB 

Novembcr2014 3060-0819 

Sectjon 3; De-enroll Percentage 

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC. 

M= (F+K) N= (J+L) O•((N+M)* 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
.!!.[through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 

by USAC result of non-response 

(This should equal the number or ineligibility 

reported in Block E) 

0 0 0.0% 

Sectjon 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes 11:iJ No [OJ 

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Ce_rtifi~d Onlin~ 
Signature ofOfficer 

edward.iam<lliiilbirch.com 
Email Address ofOfficer 

David Schmidt 
Person Completing This Certification Fonn 

Edward James Ill, Chief 
Financial Officer 

Printed Name and Tille ofOfficer 

02/02/2015 
Date 
816-300-1465 
Contact Phone Number 

3 



FCC Form SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must COf'Tlllete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

339048 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for ead1 SAC through which it provides Lifeline service). 

WI 

State 

Tempo Telecom, LLC dba Tempo 

DBA, Marketing or Other Branding Name 
(If wme as ETC name, list "NIA" Do mu leave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners, LLC 

Holding Company Name 
(If same as ET'C name, 1/st "NIA" Do not leave blank) 

Yes (0) No [fi] 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common 01rnership or control with, another person." 47 US.C. § I 53(2). See also 47 
C.F. R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjon 1 i Initial Certification All ETCs must complete this section 

1 certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial EJ 



FCC Form SSS Approved by OMB 
November 2014 3060-0819 

Sectjop 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E=(A-B-C - D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled J!rlQr to subscribers ETC is 
FCC Form497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS 55S calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form SSS 

(February data monlh) provided to wireline (These subscribers did not /1ave Lifeline database, or by USAC calendar year 
resellers service prior to January J of tire current SSS 

calendar year.) 

791 0 467 164 160 

Recertification Results: 

F G H == (F-G) l J = (H+I) 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be 
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of 
recertify eligibility contact non-response or response of 
through attestation (This should be a subset of Block ineligibility from ETC 

G.J recertification attempt 

160 59 101 0 101 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result offinding of 
ineligibility by state 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a resul~ all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
al/empt must be accounted for in Block For Block K. 

ETC access to eligibility 
database, or by USAC 

administrator, ETC access to 
eligibility database, or USAC Tile total of Block F a11d Block K should equal tire number reported i11 Block 

E. 

0 0 

Certification: 

Based on the data entered above, initial the certiflcation(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authoriz.ed to make this certification for the SAC listed 
above. 
Initial EJ ---- AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on : 
--------- ----- ----------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authoriz.ed to make this certification for the SAC listed above. 
Initial ___ _ 

2 



FCC Fonn 555 Approved by OMB 
November 2014 3060-0819 

Sectjop 3; De-enroll Percentage 
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC. 

M =-(F+K} N = (J+L) O=((N+M)* 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify dire<:tly subscribers de- de-enrolled or scheduled to 
.2!: through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
byUSAC result of non-response 
(This should equal tire 11umber or ineligibility 
reported in Block E) 

160 101 63.13% 

Section 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that 011/y assess afee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No [l5] 

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 18 
March 40 
April 75 
May 51 
June 61 
July 17 
August 21 
September 129 
October 80 
November 214 
December 84 
Total Subscribers 790 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 

ed~a.r~. iam~~~birch.com 
Email Address ofOfficer 

David Schmidt 
Person Completing This Certification Form 

Edward James Ill, Chief 
Financial Officer 

Printed Name and Tille of Officer 

02/02/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC Form SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

209032 

Study Area Code (SAC) 
(An Eligible Telecommunications Ca"ier (ETC) muse provide a cercijicalionformfor ead1 SAC through which it provides lifeline service). 

vw 
State 

Tempo Telecom, LLC dba Tempo 

OBA, Marketing or Other Branding Name 
(If same as Ere name, list "NIA" Do !1Ql leave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners. LLC 

Holding Company Name 
(If same as Ere name, list "NIA" Do not leave blank) 

Yes [O] No [f2] 

Provide a list of all ETCs that are affiliated with the reporting ETC, using poge 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section def mes "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or concrol wilh, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an offic.er is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section I; Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I . . l EJ mtta _ _ _ 



FCC Form 555 Approved by OMB 
November2014 3060--0819 

Sectjon 2: Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a bloclc, enter a zero. 

A B c D E•(A-8-C-D} 

Number of subscribers Number of lines Number of subscribers claimed on the Number ofsubscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form SSS 

(February data montlt) provided to wireline (These subscribers did not have Lifeline database, or by USAC calendar year 
resellers service prior to January I of t/1e current 555 

calendar year.) 

0 0 0 0 0 

Recertification Results: 

F G H ,. (F·G) I J = (H+I) 

Number of Number of Number of non· Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding 
contacted directly to responding to ETC subscribers 
recertify eligibility contact 

through attestation 

0 0 0 

K L 

Number of Number of 
subscribers,vhose subscribers de-enrolled or 
eligibility was scheduled to be de-enrolled as 
reviewed by state a result of finding of 
administrator, ineligibility by state 
ETC access to eligibi lity administrator, ETC access to 
database, or by USAC eligibility database, or USAC 

0 0 

Certification: 

responding th11t they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This should be a substJ of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Bloc/cs F 
through J as appropriate and not in Blocks K and l. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K. 

The total of Block F and Block K should equal tlie number reported in Block 
E. 

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

- -------------- ---------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial EJ ----

2 



FCC Fonn SSS Approved by OMB 
November 2014 3060--0819 

Sectjop 3; De-enroll Percentage 

Using the data entered in Section 2, complete the d1art below to fmd the per~ntage of subscribers de-enrolled for this ETC. 

M a (F+K) N = (J+L) Q a ((N+M)*lOO} 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recert ify dir«dy subscribers de- de-enrolled or schedul~ to 
J!! through a state administnator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a Ineligibility or non-response 
by USAC result of non-response 
(This sltould equal tile number or ineligibility 

reported in Block E) 

0 0 0.0% 

Section 4; Pre-Paid ETCs 

All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes~ No~ 

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authoriz.ed to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 

edward.ilml~birch.com 
Email Address of Officer 

David Schmidt 
Person Completing This Certification Form 

Edward James Ill , Chief 
Financial Officer 

Printed Name and Title of Officer 

02/02/2015 
Date 

816-300-1465 
Contact Phone Number 

3 



FCC Form 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060--0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (Annually) 

519014 

Study Area Code (SAC) 
(An Eligible Telecommunications Ca"ier (ETC) must provide a certification form for eacll SAC through which it provides Lifeline service). 

WY 

State 

Tempo Telecom, LLC dba Tempo 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do a.QL leave blank) 

Does the reporting company have affiliated ETCs? 

Tempo Telecom LLC 

ETC Name 

Birch Equity Partners, LLC 

Holding Company Name 
(If same as ETC name, list "NIA" Do 11ot leave blank) 

Yes COi No [ifil 

Provide a list of all ETCs that are affiliated with the reporting ETC, using poge 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S. C. § I 53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Sectjop Ii Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial EJ 



FCC Fonn SSS Approved by OMB 
November2014 3060-0819 

Sectjon 2; Annual Recertification 

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero. 

A B c D E• (A-8-C-D) 

Number of subscribers Number oflines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled nri2r to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year 

by either the ETC, a 
recerti fyini: for state administrator, calendar year calendar year access to an eligibility current Form SSS 

(February data month) 
provided to wireline (These subscribers did not have Life/i11e database, or by USAC calendar year 
resellers service prior lo Janwvy I of the current 555 

calendar year.) 

0 0 0 0 0 

Recertification Results: 

F G H =(F-G) I J =(H+I) 

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be 
contacted directly to responding to ETC subscribers no longer eligible de-enrolled 115 a result of 
recertify eligibility <on tact non-response or response of 
through attestation (This should be a substJ of Block ineligibility from ETC 

G.) recertification attempt 

0 0 0 0 0 

K L 

Number of Number of 
subscribers whose subscribers de-enrolled or 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently contacted directly by the ETC in an 
al/empt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blacks Kand l . As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
al/empt must be accounted for in Block For Block K. 

eligibility WIS scheduled to be de-enrolled as 
reviewed by state a result of finding of 
administrator, ineligibility by state 
ETC access to eligibility 
database, or by USAC 

administrator, ETC access to 
elii:ibility databas~ or USAC The total of Block F and Block K sl1ould equal tlle number reported in Block 

E. 

0 0 

Certification: 

Based on the data entered above, initial the certijication(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures In place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
8.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

-------------- ------ ----· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial EJ ----
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Sectjop 3; De-enroll Percentage 

Using the dara enrered in Seclion 1, comp/ere rhe chart below lo find rhe perc:enlage of subscribers de-enrolled/or thfs ETC. 

M = (F+K) N =(J+L) 0-((N + M) *JOO) 

Number ofsubscribers that the Number of Percentage of substribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
JI! through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineli&ibility or non-response 
by USAC result of non-response 

(Tllis should equal tlle number or ineligibility 

reported 111 Block E) 

0 0 0.0% 

Sectjon 4; Pre-Paid ETCs 

All ETCs must ccmplete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee from their lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must comp/ere the 
chart below. 

Is the ETC Pre-Paid? Yes~ No~ 
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
Aoril 0 
May 0 
June 0 
July 0 
Ausrust 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 

edward.iam§@birch.com 
Email Address of Officer 

David Schmidt 
Person Completing This Certification Fonn 

Edward James Ill, Chief 
Financial Officer 

Printed Name and Title of Officer 

02/02/=20~1~5~~~~~~-
Date 

816-300-1465 
Contact Phone Number 
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